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Lothropp Family Foundation, Inc.
[A 501(c)(3) charitable organization]
Membership is $25 per calendar year.
Please make your check(s) payable to: THE LOTHROPP FAMILY FOUNDATION, INC.
Your Name:

__________________________   ________________________  __________________________           

First:                                                          Middle:                                                Last: 

Address Info:__________________________________________________________________
                       __________________________________________________________________

                       ______________________________  ________   ______________   
                           City:                                                                    State:              Zip + 4            

Additional Info:
_________________________________________  ___(________)_______________________
Your spouse’s name:                                                                   Your Phone No.:             
_____________________________________________________________________________
Your E-mail Address:                       
Donations to the Endowment Fund:
My/Our Gift to the Endowment Fund in the amount of $_________is enclosed on a SEPARATE CHECK
Please complete the following information for our Permanent Record Book of Donors and Honorees 

 THIS GIFT IS IN MEMORY OF:
________________________

________________________

 THIS GIFT IS IN HONOR OF:
________________________

________________________
 PLEASE NOTIFY:
___________________________________

Name:                       

___________________________________

Address:                      

___________________________________

City: 
 

___________________   ______________ 

State:                                         Zip + 4
Please send your dues to:
Lothropp Family Foundation, Inc.
PO Box 462, Barnstable, MA 02630
